experiences as a psychiatric consultant whose commitment was for three hours a week. His work consisted of evaluating children and consulting with the probation officers. Difficulties of communication between the psychiatrist and the probation officers were related to ignorance, differences in point of view and personal anxieties, and he felt that the best way to handle them was group discussion. Shoor and Speed's (6) purpose was to integrate psychiatric services with the juvenile probation and court services. They felt that emphasis should be on the acceptance by the individual of responsibility for his actions and on his capacity to control impulses, irrespective of underlying dynamics. The role of the psychiatrist consists in supporting the probation officer in order that he can use his authority more effectively when treating juveniles, and personally demonstrating respect for the law and the legal process. Nelson (5) believes that the psychologist is frequently abused by the court, with detrimental effects to the child. He lists some questions the court could ask of a psychologist which would make his evaluation more meaningful, and states that treatment should be part of all clinical work. Huff and Porter (3) report that diagnosis occupied a major portion of their time, but advice regarding disposition as well as short-term, individual, and group and family intervention were very useful in some cases. Consultation to court workers and probation officers Can. Psychiatr. Assoc. J. Vol. 20 (1975) The relationship between psychiatry and the law, and the dynamics and problems of psychiatric work with the law have generated much interest and discussion. However, this interest has been focused almost exclusively on the topics of insanity plea, competency to stand trial and criminal responsibility. Psychiatric interest in civil law in general, and family and juvenile law in particular, has been minimal. For example, Halleck's list of one hundred significant events in the history of "American Psychiatry and the Criminal" (2) includes fewer than ten events related to juvenile or family law; three of these refer to William Healyt and most occurred around the turn of the century. As part of the long-term interest here in the interface between psychiatry and family law an attempt is made to focus on issues related to the Juvenile Court, and a model of a comprehensive child forensic service is presented.
The literature on the subject is meagrethe few papers to be found usually only discuss the role of a part-time consultant to the Juvenile Court. Gibbon (1) describes his was also found to be valuable in managing the children more effectively.
Lewis et al, (14) described the process of introducing a psychiatric service to the Juvenile Court in New Haven, Connecticut. The staff, consisting of three half-time clinicians plus some senior members of the Child Study Centre at Yale, felt that they had to provide direct services and not only consultation as was originally expected. Association with an academic institution and also the psychological orientation created some initial distrust among the probation staff. Research had to be pragmatic and unobtrusive. The services provided to each probation officer had to fit the officer's individual needs as well as individual cases. However, this type of work may be wasteful since it could be the kind of sop which prevents the commitment of adequate resources.
Historical Notes
Following the passing of the Juvenile Delinquents Act ofCanada in 1908, Juvenile Courts were established in various parts of the country, and attempts were made to develop psychiatric and social services to support them. They attempted to utilize whatever services were available within the community, and only in large cities with full-time Juvenile Courts was there much pressure to create special facilities.
In Toronto, within a year of the appointment of the first full-time Juvenile Court Judge, Hawley Mott, a full-time psychiatric service was established. The director, a psychiatrist, George Anderson, had a small multidisciplinary staff. For about a quarter of a century, this clinic carried out assessments on approximately 25 percent of all youngsters appearing before the Juvenile Court Judge, and presented to the Court what was essentially a pre-disposition report. During these years the clinic provided very little in the way of a treatment service, relying heavily upon environmental manipulation, and in extreme cases placement outside the home. Towards the end of the 19408 both Dr. Anderson and Judge Mott retired, and an era came to an end. Their successors inherited a gentle and humane dream about to be put to the test by the unprecedented social change in the post-war period. By the mid 1950s the population of the Metropolitan Toronto area had increased enormously and its previously homogeneous ethnic character became international almost over night -more youngsters were appearing before the Court, charged with delinquency; and the Court had been broadened to include child-welfare matters and domestic disputes.
In 1958 the Psychiatric Clinic staff resigned because of frustration since the Clinic budget had not kept pace with the growth in the number of referrals and the vastly expanded expectation of service. It was not until 1966, after the Province of Ontario had taken over the administration of the Family Court, that a full-time Psychiatric Service was again established.
Initially, the 'Court Clinic' was operated as an outgrowth of the Forensic Service of the Clarke Institute of Psychiatry and was housed in the main Court building. Between 1966 and 1971 the clinic's activity, operating with fewer than six full-time clinicians (psychologists, psychiatrists, social workers), consisted chiefly of brief evaluations leading to reports to the Court. Due to the limited size of its staff, a monthly quota was established, and further referrals from Judges were not accepted once this quota had been reached. During these years the working model was essentially the traditional child quidance approach. The psychiatrist interviewed the child -often with the family; social workers saw the parents, collected and collated material from agencies, and psychological testing was carried out when indicated. Frequently a conference was held involving educational and agency staff, following which the psychiatrist drew the various elements together in the form of a report to the referring Judge. As with all other similar services, the chief deficiencies of the Clinic during that time were: insufficient resources to work intensively with families; and a lack of capacity to accept all referrals from the Courts.
With such a small staff a clinic attached to a court and housed within the same building has a tendency to become preoccupied and dominated by the imperatives of such a setting. High referral volume, adjournment date deadlines and a clinical population in which crisis is almost chronic combine to orient such a clinic radically toward the present. This impedes the development of long-range and more leisurely activities such as program evaluation, clinical research, treatment programming, and also the support of communitybased, non-clinical programs of a preventive or rehabilitative nature. The close association with the adult forensic service, although helpful as a take-off point, had dwindled in usefulness. Although similar in their provision of service to the judicial process and its clients, the activities of the two kinds of forensic services diverge in practice. A Family Court Clinic usually encounters less severe pathology and serves a Court which itself has a very deliberate social agency function.
The Current Model Accordingly, in 1971 the Board of Trustees of the Clarke Institute of Psychiatry decided to establish the Court Clinic as a separate service. It was agreed by the Ministry of Health that staffing should be sufficient to allow all clinical personnel a balanced case-load involving assessment and treatment, and also time for other activities such as teaching, consultation and service to correctional settings and group homes as well as research. Special programs for judges, probation officers and police were set up. It was also understood that the patient population of the Family Court Clinic is heavily weighted with families who have become discouraged by other social agencies and clinical services, whose problems frequently transcend the somewhat narrow purview of the conventional clinical approach and who are often dominated by economic, cultural, social and environmental dilemmas. The disorganized, vulnerable family which finds it difficult or impossible to keep appointments, to plan six months in advance, and to endure the discomfort of deliberate self-scrutiny and change, is highly represented. Such a clientele tends to be discouraging to practitioners and is frequently kept at bay by waiting lists, restriction of appointments to normal business hours, complex referral and intake procedures and, not infrequently, by the middle-class putdown. Since the policy is to eschew such practices, staff morale demands freedom from excessive case-loads and sufficient independence of the Courts to ensure that the quality is not compromised by the various pressures from the legal process to meet deadlines.
A survey revealed that the expected referral rate from the nine Family Court Judges was likely to be in the region of one thousand families annually. It was hoped that the clinical service would soon broaden its activity to include referrals from the seriously under-serviced Domestic and Child Welfare Courts. A full-time clinical staff of five psychiatrists, eight social workers, six psychologists and two childcare workers was agreed upon, to be supplemented by up to five psychiatry residents as well as medical, psychology and social-work students. These are grouped in four clinical teams, each providing services to families within a defined geographical area. In a departure from the classical child guidance model, each clinical staff member is assigned full responsibility, and efforts are directed toward helping him develop a full range of clinical skills. Much use is made of supervision and consultation by the more experienced staff members and there are team case discussions.
The majority of the referrals come from the Judges and a few from the probation officers, through forms delineating the reasons for the referral. An assessment takes about six weeks. Following the intake procedure letters are sent to any medical, psychiatric, social, correctional, educational or other agencies which had had or were having any contact with the family. The clinician then has as many interviews as needed with the family or with any of its members, and he then attempts to reach a consensus regarding the nature of the problem within the family and among the various counsellors and family helpers. Needs are defined and recommendations made which can include minimal supplemental assistance to the family, probation, treatment, residential placement or hospitalization. Potential providers of service are contacted and included in deliberations leading to final recommendations, and this provides a basis of commitment by agency representatives supplying the services. The process takes into account the wishes, objectives and tastes of the family, the views of those who have previously worked with them and the availability of service. The Court Clinic then is not only a psychiatric service for children and their families but also a service broker.
A second major clinical role of this service is treatment -the program provided varies with the individual interests of the Clinic staff and the needs of the families, and includes individual, marital, family and group therapy. The groups are either activity-oriented for the younger adolescents or conventional groups for the older adolescents and parents. The orien-tation of the therapists ranges from the psychoanalytic to the behavioural.
In addition to these clinical services the following are also offered.
• Participation in training programs for judges, court administrative staff, court intake staff and others. Although these programs include legal and administrative content there is considerable emphasis on the behavioural sciences and the social and psychiatric services. • Assistance to courts in other jurisdictions in the development of similar programs. Senior members of the staff have increasingly made their services available in various cities in Ontario to assist in the planning and development of clinical services for Family Courts. • Assistance in dealing with the contentious and emotion-charged disputes with respect to custody and access in both the Child Welfare and Supreme Courts. As effective approaches to these problems are developed with experience it is expected that this will be an expanding area of activity. 
Problems Associated with the Model
In reviewing the first four years of the development of the program some obstacles can be seen which had to be overcome in order to keep such a program alive. The first and probably most serious was the tradition of providing clinical services attached to Courts with meagre budgets relative to excessive and inappropriate demands. In the case of this Service, the presence of a large Family Court with a conspicuous and serious service insufficiency lent credibility to appropriate budget proposals. The operation of such a service under the umbrella of a University Department of Psychiatry and a major teaching psychiatric hospital added authority and persuasiveness to the arguments.
Court clinics have frequently been viewed as 'assessment mills' and often considered fit only for otherwise unemployable clinical staff. Staff turnover in such programs tends to be rapid and thus bleeds away the fruits of experience and emasculates the program. In this case the problem has been overcome by the attachment to a large teaching program, an adequate budget, a sufficiently large staff and opportunity for optimal growth and development.
In relation to the referral sources (the Judges) there were several issues calling for better mutual understanding. Clinicians frequently entertain a fantasy that Judges are omnipotent and can order the implementation of even the most complicated and costly recommendations. The dawning awareness that this is far from the case contributed significantly to the development of relevant services. Court clinics which concentrate on diagnosis and recommendations which others must implement represent a serious waste of scarce resources. It was necessary for the Judges to understand that in a large number of cases they would not receive a report from a psychiatrist, but it would be from a psychologist, social worker or even someone with no documented academic training. The invitations to involve the Judges in team conferences, observations of clinical interviews and other aspects of the clinical process went a long way to demonstrate clinical credibility, irrespective of the paper qualifications of the staff member involved.
Because the Clinic was inevitably situated in the same building as the Courts, the Judges had a very strong proprietory attitude, which was usually friendly but not always innocuous. The need for such a Clinic to have and be seen to have independence, particularly from any person or institution with power to affect the patient, seems obvious to the clinician, but it was difficult for some Judges to understand that physical closeness could be perceived to have these overtones, and the proximity seemed to make it possible for the clinical staff to be all the more available when assistance was needed. The awareness that these services are for people, not institutions, is the basis of professional independence. By continuing to discuss mutual problems with the Judges it was possible to move without difficulty to a more distant location, in surroundings much more congenial to this work.
Other impediments are the many myths and false information common among mental health professionals regarding police, correctional services, courts, probation services and even the Children's Aid, and educators. In short, the perception of the possessors of authority is often grossly distorted. The opportunity various members of the staff had to consult to training schools, probation officers, Youth Bureau police officers and the everyday contact with other workers and organizations concerned with children and families, provided opportunities to discard the false information, and thereby to work more effectively.
Contacts with similar services in Europe and other areas in North America suggest that these problems are not unique. However, since very little is written about such programs some responsibility was felt that it was necessary to describe these efforts, not so much because they are Herculean or imperishable, but rather that others doing similar work may be encouraged to contribute to a dialogue in an area which is surely of considerable social significance and intrinsic fascination. The interface between family law and psychiatry is a territory which is just beginning to be explored, and offers both the investigator and the practitioner many challenges.
Summary
The interface between psychiatry and the law developed unevenly and the greatest concentration has been in the area of criminal behaviour-family law and juvenile deliquency have been relatively ignored. When developing a clinical service in relation to a Family Court, the lack of literature on the subject became obvious. This paper gives an account of the historical development of the Family Court Clinic in Toronto beginning in 1920 at the time of the appointment of the ftrst full-time Juvenile Court Judge. In terms of the problems and limitations the development of this clinic was typical of similar ventures elsewhere in North America. These problems include insufficient funding and staffing, unrealistic demands for service by the Courts, and incomplete understanding of the operation and needs of Courts on the part of mental health workers. A Family Court Clinic at the Clarke Institute of Psychiatry is offered as an example of a survivor of these and other vicissitudes, with the hope that some of its policies and practices may be useful to those involved in this work. It is felt that several ingredients are responsible for the success of the clinic, among them being attachment to a university clinical setting, a flexible appointment schedule such as evening office hours and the avoidance of a solely diagnostic approach to the work. In the past many clinics have failed because they were chiefly assessment-oriented, offering formulations of the problems but very little in the way of remedies. While unable to provide ongoing treatment for its very large clientele, the clinic operates in such a way as to provide a very broad range of service including a referral policy which treats the process of referral to other services more as a 'service brokerage' than the more conventional procedure of a referral letter. This is a much more active involvement which does not cease until the patient has begun receiving a service.
Other programs of the clinic in relation to the Juvenile Court are mentioned in the paper and include training programs for judges and other court staff and also research activity. Experience over the past five years with the clinic is discussed in terms of the difficulties encountered in development and the attempts to resolve these. There is a need for clinicians involved in such enterprises to share problems and solutions and to anticipate increasing demands upon psychiatrists for service in relation to family law and family courts.
Resume
La relation entre la psychiatrie et la loi a evolue d'une facon tout Ii fait inegale, accordant la plus grande importance au comportement criminel; les lois regissant les familles et la delinquance juvenile ont ete Ii peu pres ignorees. Lorsqu'il s'est agi de mettre sur pied une clinique offrant des services pertinents Ii la Cour d'aide familiale, on se rendit compte que la documentation sur ce sujet etait tres pauvre. Cette etude a pour but d'exposer I'historique de l' evolution de la clinique de la Cour d'aide a la famille, qui s'organisa au debut des annees 1920, au moment ou I'on nommait, pour la premiere fois, un juge Ii plein temps ala Cour juvenile. L'organisation de cette clinique rencontra les memes problemes et les memes prescriptions que les autres cliniques Nord-Americaines. Ces problemes etait les suivants: insuffisance de fonds et de personnel, demandes de service non realistes de la part des cours, et, une comprehension incomplete sur l' operation de ces cliniques et des besoins de la Cour de la part des travailleurs sociaux interesses Ii la sante mentale. Une "cour clinique" interessee aux problemes de la famille organisee au "Clark Institute" est un exemple de survivance, malgre les difficultes rencontrees et les vicissitudes, dans 1'espoir que certaines de ses politiques et de ses moyens d'operation peuvent devenir utiles pour ceux qui se sont engages dans ce champ d'action. On croit que plusieurs facteurs sont responsables du succes de cette clinique, parmi lesquels il faut noter le fait de faire partie geographiquement d'une clinique universitaire, d'avoir un horaire flexible (bureau ouvert le soir) et plusieurs techniques de travail. Dans Ie passe plusieurs cliniques ont ferme leurs portes parce qu'elles etaient orientees vers une evaluation, offrant des formulations des problemes mais peu de facons d'y remedier. Incapable d' offrir des traitements Ii long terme pour sa nombreuse clientele, la clinique fonctionne de telle facon apouvoir offrir un large eventail de services qui comprend une politique de recommandation laquelle est transmise ad' autres services qui pourraient porter Ie nom de "services de courtage", moins conventionnel que la Iettre de recommandation. Ceci est un engagement beaucoup plus actif et qui Ie demeure tant que Ie patient n'a pas lecu les services qu'il avait demandes. D'autres programmes realises par la clinique se rapportant a la Cour juvenile sont egalement rnentionnes dans ce travail; la formation des juges et des autres membres du personnel de la Cour et la recherche sont inclus dans ces programmes. L'experience acquise durant les cinq dernieres annees de fonctionnement de cette clinique, malgre les difficultes rencontrees dans sa mise sur pied y est discutee dans ce travail. II existe un besoin urgent de cliniciens engages dans ces genres de defi afin de partager avec les responsables les problemes, offrir des solutions et pouvoir anticiper les demandes croissantes de psychananalystes pour ces services qui relevent de la loi qui protege la famille, et les cours de justice qui sont mises a leur disposition pour aider a solutionner leurs problemes.
If the mind, that rules the body, ever so far forgets itselfas to trample on its slave, the slave is never generous enough to forgive the injury, but will rise and smite the oppressor.
Henry Wadsworth Longfellow 1807 -1882
